
 
 
 
 
 
 
 
 

CLAIM FOR REFUND OR CREDIT FORM 
 
This form is submitted by __________________________________, a Class A and/or Class B licensee (the “Licensee”) 
in compliance with 11 CSR 45-11.110, to the Missouri Gaming Commission (the “Commission”) as a claim for refund or 
credit for tax or fee liability.  The undersigned, an authorized agent for the Licensee, states the following: 
 
1. The tax or fee, penalty or interest, listed below has been paid by reason other than clerical error or  
 mistake on the part of the Commission: 
 
 Gaming Date:  _________________  Type of Tax or Fee:  ____________________ 
    
   Tax or Fee Amount Paid:   $___________________ 
   Tax or Fee Amount Due:   $___________________ 
   Amount of Overpayment $___________________ 
 
 Reason for overpayment:  __________________________________________________________________   
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 
2. This Claim for Refund or Credit is being filed in duplicate and amended returns for all periods involved in the 
 overpayment are attached hereto. 
 
3. This Claim for Refund or Credit is being filed within three years from the date of overpayment, as determined 
 under 11 CSR 45-11.110(1). 
 
4. Pursuant to 11 CSR 45-11.110(4), the Licensee is requesting the following action by the Commission  (please 
 check one): 
 
 _____ Issuance of a credit memorandum in the amount of overpayment, which may be applied in  
  satisfaction of subsequent tax or fee liability. 
 
 _____ Issuance of a refund of the amount of overpayment.  (A refund is available only if a credit  
  cannot be taken on the next return filed with the Commission.) 
 
5. I understand that refund may be made with interest as determined by Section 32.055, R.S.Mo., and  
 that a credit shall be made without interest under 11 CSR 45-11.110(4). 
 
 ________________________________________ ________________________________________ 
 (company)      (signature) 
 
 ________________________________________ ________________________________________ 
 (position)      (name typed) 
 
 STATE OF MISSOURI    ) 
                                         ) ss. 
 COUNTY OF ST. LOUIS ) 
 
 Subscribed and sworn to before me this _____ day of _______________, _____. 
 
       _____________________________________________ 
 (SEAL)      Notary Public 
       My Commission Expires:  ________________________ 
 


